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plete abeyance of intellect by passing urine and feces in bed, etc. 
His attention could not be aroused. He would not look at pictures 
handed him, but immediately destroyed them. He was speechless. 
The patient was trephined in the seat of the old scar. The latter was 
not adherent, and there was no anomaly on the inner side of the 
inner table. The outer surface of . the dura was unchanged. It was 
opened and the brain was seen to be sound. There was no escape of 
cerebro-spinal fluid. A hypodermic needle was thrust into the brain, 
but no foreign body or collection of fluid could be reached. The 
wound was therefore closed. No operative reaction followed. The 
patient appeared to be benefited by the operation. He often went 
ov.er a week without an epileptic attack, and as he continued to im¬ 
prove, Rose recommended his return to his family, where after sev¬ 
eral months, the boy was completely restored to sanity and attend¬ 
ed school. Rose is certain that it was not a case of hysteria, and 
that the aperture may have acted as a safety-valve. Clark. 

Lei-ire von den Alkoholischen Augenmusicellahmungen (Con¬ 
tribution to the Theory of Alcoholic Ocular Palsies). E. Rai- 

man. (.Tahrbiicher fiir Psychiatrie und Neurologie, Vol. 20, No. 

1, 1901, p. 36). 

The ophthalmoplegias of alcoholics can be thought of as arising 
in two ways: first, through an affection of the ocular nerve, that is a 
neuritis, as part of an alcoholic multiple neuritis. This form is rare. 
Second, the pathological process can be localised in the territory of 
the nuclei of the ocular muscles or in their neighborhood. In so far 
as this process is to be considered as an inflammation, it is known 
as poliencephalitis superior (Wernecke). This form can be acute, 
chronic, subacute, with a prognosis always doubtful. The differen¬ 
tiation of these two forms may be very difficult, or even impossible, 
especially when it is considered that a peripheral and a central pro¬ 
cess may coexist. In an alcoholic, where symptoms of a bilateral 
abducens paresis and reactionless pupils were present, the autopsy 
showed the following changes: hemorrhagic process limited strictly 
to the central grey of the posterior portion of the third ventricle, 
aqueduct of Sylvius, and the fourth ventricle. The process can be 
called acute hemorrhagic polioencephalitis superior. Although only 
twenty-three cases of this disease, with accompanied ocular symp¬ 
toms in alcoholics have thus far been described, the author believes 
that they are by far more common. Although the clinical variations 
are numerous, yet the occurrence of a trias, mental symptoms, ocu¬ 
lar muscle paralysis and polyneuritis are found sufficiently often to 
be regarded as more or less typical. The author closes the article 
with the following summary of his views on the subject: If more 
attention is given to the study of the ocular paralyses of alcoholics, 
the number of cured cases of poliencephalitis superior will be 
found increased. The occurrence of ocular paralyses among alco¬ 
holics is much greater than is commonly sunnosed. The paralysis 
can have a practical and differential diagnostic value. In most cases, 
if not in all, the ocular paralyses of drinkers are to be regarded as 
due to processes of central origin. Schwab. 


The Selective Action of Toxins on Nervous Tissues. F. Mott. 
(Lancet, Jan. 26, 1901). 

Dr. Mott says that what is spoken of as the “new neurology” 
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does not involve merely an acceptance of the neuron theory, but a 
recognition of the fact that every cell possesses a bio-chemical sensi¬ 
tiveness to its lymph environment, termed chemotaxis. The essen¬ 
tial cause of a class of diseases of the nervous system which includes 
functional disorders and primary degenerations, is the failure of the 
neuron to carry on the processes of assimilation and dissimilation, 
which are essential for the well-being of every cell; and the altera¬ 
tion of the environment consists in many cases of the presence of 
some form of poison. 

One peculiarity about primary intoxications and degenerations is 
that, as a rule, they are symmetrical, and are related to the func¬ 
tions of groups, systems, and communities of neurons. They are 
occasioned directly or indirectly by some general toxic condition of 
the blood or lymph, but although the toxic substance circulating in 
the blood must come in contact with all the neurons equally, yet 
in a great number of instances particular groups of neurons, sub¬ 
serving special functions, are especially, and indeed not infrequently, 
solely affected by particular poisons. It is this selective action of 
certain poisons which impress a clinical picture that enables one to 
recognise the cause of the disease by the character of the symptoms. 
As illustrations of this one may cite tetanus and rabies and the effects 
of the chemical poison strychnine. There are, however, a great 
number of diseases of the nervous system in which toxic agents are 
not the sole cause, in which poisons circulating in the blood act 
rather as contributory, predisposing, or exciting causes in nersons 
with a neuropathic or psychopathic heredity, or in persons who have 
subjected their nervous systems to excessive functional activity or 
stress. Thus in a majority of cases three factors are in operation 
which together form a vicious circle—toxemia, stress, and hereditary 
neurosis or psychosis. 

The poisons by which disease of the nervous system may be 
produced, either directly by their selective action on certain groups 
of neurons or indirectly by their injurious effect on neurons whose 
excitability has been lowered by their having been exposed to stress 
or from their being hereditarily feeble, are of considerable variety. 
They may either be introduced into the body from without or they 
may be produced within—be either exogenetic or endogenetic. In 
either case it is the toxic state of the blood or lymph which causes 
the morbid nervous phenomena, but the symptoms which arise de¬ 
pend upon conditions of either increased excitability or depressed 
excitability of the nervous elements which are selected by the poi¬ 
son. Which nervous elements are picked out, and the direction in 
which they are affected, depends in the one case (a) upon the selective 
influence of the poison on particular nervous structures, and this is - 
dependent upon the chemical properties of the poison itself. In this 
case, therefore, the poison has a specific effect. In the other case 
( b ) however, the poison selects particular structures in the nervous 
system owing to an inherited or acquired low potential of these ner¬ 
vous elements, or an instability of their protoplasm. 

Of the extrinsic causes of nervous and mental disease the abuse- 
of alcohol is the most widespread and potent,Tor at least 26 per cent., 
of the inmates of the London County asylums are suffering directly 
from the effects of the abuse of alcohol; but the list of the exogenetic 
poisons is a long one. The poisons formed within the body (auto¬ 
genetic) by which the nervous system may be affected, may be pro¬ 
duced (1) by the perverted functions of the organs or tissues, (2) 
by the action of micro-organisms upon the living fluids and tissues 



538 


PERISCOPE. 


of the body. Even certain norma! constituents of the blood may 
accumulate in excess, and toxic environment of the neuron may su¬ 
pervene, as for example in uremia and Graves’ disease. In the pro¬ 
cess of digestion a number of toxic albumoses and other substances 
are produced which, although normal enough in their proper place, 
are abnormal in the blood. By the vital action of the living epithe¬ 
lium of the alimentary canal and by the bio-chemical processes oc¬ 
curring in the liver, these substances are usually kept out of the sys¬ 
temic circulation. If, however, these structures are prevented by any 
cause from performing their normal function, toxic conditions of the 
blood may arise and be a source of morbid nervous phenomena. 

Again, from defective metabolism abnormal substances may be 
found in the blood, and may be associated with various nervous dis¬ 
turbances. The very term “melancholia,” indicates the importance 
which has long been attached to the liver as an organ, the derange¬ 
ment of which causes nervous depression. The delirium, coma, and 
other symptoms occurring in acute yellow atrophy of the liver dem¬ 
onstrate the important part played by this organ in maintaining con¬ 
stant the normal quality or the blood. Again in diabetic coma we 
have an example of auto-intoxication, while in certain grave 
anemias the degenerative changes found in the spinal cord are due 
not so much to the defect in the red corpuscles as to some toxic 
agent absorbed with the portal blood which not only leads to 
htemolysis, but acts as a poison upon those nervous structures which 
are found in a state of degeneration. 

A certain number of cases of puerperal insanity are due to septic 
blood-poisoning in psychopathic or neuropathic individuals, and the 
nervous phenomena connected with other infections are familiar to 
all. The best examples of selective actions of microbial toxins are 
afforded by rabies and tetanus, but the toxin of diphtheria may also 
be cited, and the tendency of syphilis to select certain areas of the 
nervous system is well known. We have then to recognise that poi¬ 
sons introduced into the blood stream, and thus into the lymph by 
which the tissues are fed, do not merely cause a generalised inter¬ 
ference with the functions of the nervous system, but have a selective 
action, so that each poison tends to fall with especial force upon 
certain special groups or families of neurons; and that this selection 
is in some cases specific to the individual poison, while in some it 
is due rather to the tendency of the poison to fall tmon such weakly 
neurons as have been enfeebled by stress or by hereditary taint. To 
this we would add that the action of these poisons appears some¬ 
times to be limited to disturbance of function, while it sometimes 
leads to definite changes such as the neuritis; and further that it is 
very probable that even where the effect of the poison is so slight 
as not to give rise to obvious symptoms at the time, the final effect 
may be that degenerative changes may occur in the areas of nervous 
tissue which had been picked out by the poison at a far earlier date 
than would otherwise have been the case. In this wav perhaps, we 
may explain the relation between certain system degenerations of 
the nervous svstem, such as those producing ataxy and general par¬ 
alysis, and some longfor^otten attack of syphilis. Jelliffe. 


Yohimbin. A New Aphrodisiac. L. Lowy. (Therapeutische Mon- 
atschr., 14, 1900, p. 597). 

The author reports on the alkaloid or mixture of alkaloids ob- 



